+ 2998 - Erte e E ¥ 2k 2020 4 12 A% 41 %% 24 3 Int ] Lab Med,December 2020, Vol. 41, No. 24

EhEEZOCERBEEEMFAIAERERAER 2.
FHAEBRERE I WIRKNERAR

XER.E fF' @i’
1. AFFPEHRXFAMEHEER S A4, i 8 iE 223699;
2 HTEHKRFRESITSE —ERS %S AA, T & T 210006)

H OE.HEN Koo hEASFEREERE OFTHERELEFEE2(ST-2), ¥ 5445 £ £-3(galectin-3) #
RN, Fik KEARSR(EEINBE ShELASTREE, FHR/EE LS FIREMR) GG R FA
M e F ST-2.galectin-3 KF, 2 FE SRR FIFHHARRN LA TREGTAMNME, ER RN
B FHhEEAECFEREMR, FHMEESTREAKSEE(SBP) 47K E (DBP) . Z B4k (TG) . £ 14 s & &
(VST ASCERTHH((LVMD £ FEEFE(LVPWT) , £ 8 T4 &4 %% (LVEF) ,ST-2, galectin-3 &
FEAZELY,EFALTFEZTL(P<0.05), HhEAES T IRBZESEAE ST2, galectin-3 K F 5 LVMI,
IVST.LVPWT £ E48 % (P <{0.05), foiF galectin-3.ST2 il A= £ F o & T @A (AUC) 5 5] 4
0.868 #20.890, &it HhEASTERFEEE 0FE ST2 galectin3 KPFHZH, = F 5 SR FI{ARME, 2T A
S F e § R — TR A,

KEFE . GhE; ASERE; FBERELES TEEAREE2, MAR

DOI:10. 3969/j. issn. 1673-4130. 2020. 24. 014 PEZESES R541. 3

XEHS:1673-4130(2020)24-2998-06 X HERARIZAD ;A

Clinical value research of serum soluble matrix lysin-2 and galectin-3 in
patients with hypertensive left ventricular hypertrophy”
YUAN Guoliang' ,LI Wei' ,TIAN Nailiang’

(1. Department of Internal Medicine Cardiovascular sShuyang Affiliated Hospital of Nanjing
University of Traditional Chinese Medicine sSuqian »Jiangsu 223699 ,China ;2. Department o f
Internal Medicine Cardiovascular , Nanjing First Hospital Affiliated to
Nanjing Medical University,Nanjing ,Jiangsu 210006 ,China)

Abstract: Objective To investigate the clinical value of serum soluble matrix lysin-2 (ST-2), galectin-3
(galectin-3) in patients with hypertensive left ventricular hypertrophy. Methods The clinical data of subjects
(healthy control group,hypertensive left ventricular hypertrophy group and hypertensive non left ventricular
hypertrophy group) were collected, and serum ST-2 and galectin-3 levels were detected. The correlation be-
tween them and echocardiographic parameters and their predictive value for left ventricular hypertrophy were
analyzed. Results Systolic pressure (SPB), diastolic pressure (DBP), triacylglycerol (TG), interventricular
septum thickness (IVST), left ventricular mass index (LVMI), left ventricular posterior wall thickness
(LVPWT),left ventricular ejection fractions (LVEF),ST-2 and galectin-3 increased in healthy control group,
hypertensive non left ventricular hypertrophy group and hypertensive left ventricular hypertrophy group (P <<
0.05). Serum ST2 and galectin-3 levels were positively correlated with LVMI,IVST and LVPWT in hyperten-
sive left ventricular hypertrophy group (P<C0. 05). The area under curve (AUC) of serum galectin-3 and ST2
were 0. 868 and 0. 890 in predicting left ventricular hypertrophy. Conclusion The serum ST2 and galectin-3
levels in patients with hypertension and left ventricular hypertrophy increase,and are correlated with echocar-
diographic indexes,which has certain predictive potential for left ventricular hypertrophy.
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